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PREPARING THE MEMORANDUM 


By the time this number of the JOURNAL is 
published, the preparation of the Memorandum 
on Medical Education will be in full swing. 
Although students voted by a large majority in 
favour of producing this memorandum, few 
men have been found willing to devote time 
or energy to its production. Volunteers have 
been called for, but, especially among second 
and third year clinical students, few have come 
forward. We find it difficult to believe that 
this reluctance has been due to a single-minded 
devotion to the textbooks, but to pursue this 
train of thought further would be rude. 

The scheme for obtaining the opinions of 
students and preparing the memorandum will 
be as follows :— 

The memorandum will be prepared in three 
sections—one from Cambridge, one from Hill 
End, and one from Bart.’s and Friern jointly. 
The men at Cambridge will be concerned 
mainly with the pre-medical course, those at 
Hill End with the preclinical course and with 
the correlation of preclinical and clinical work, 
and those at Bart.’s and Friern will deal with 
the clinical teaching. The reports on pre- 
clinical teaching will eventually come before the 
students at Bart.’s and Friern for their criti- 
cisms and suggestions. Finally the three reports 
will be correlated into a single memorandum. 

At Bart.’s the volunteers have formed them- 
selves into a Memorandum Committee consist- 
ing of members from Bart.’s and Friern. The 
subject of clinical teaching has been divided, 
as a working basis, into a number of sections, 
such as General Surgery, Surgical Special 
Departments, General Medicine, Medical 
Special Departments and Pathology, Extra- 
curricular Activities of Students, and so forth. 

If a few more men can be persuaded to 
volunteer it will be possible to allocate two 
students to each section; these students will 
then find out the facts about the pre-war and 
war-time courses in their various subjects, as 
far as they are available. They will also read 
up, in the various memoranda and reports on 


medical education already published, the sug- 
gestions which have already been put forward 
about their subject, so that when the matter 
comes up for discussion at a meeting of those 
interested in the memorandum, they will be 
able to summarise the present position and past 
history relevant to each proposed reform. Only 
in this way will it be possible to produce a well- 
balanced and valuable series of suggestions. 
Certain students will also examine the more 
general problems of medical education such as 
the advantages and disadvantages of living in 
the Hospital, the possibility of future consulta- 
tion between Staff and Students about methods 
of teaching, the use made of courses and clinical 
material outside the Hospital, and the present 
system of examinations. 

It was originally honed that a few Housemen 
might have been willing to play an active part 
on the Committee, but the more immediate 
call of duty has in every case been too strong. 
Posterity’s feeble cry has gone unanswered. 

At Hill End the preparation of the report 
is well advanced, and at least one very success- 
ful meeting has been held to discuss the curti- 
culum of preclinical and premedical training. 
Those of our teachers who were present at this 
meeting are reported to have been considerably 
impressed by the quality of the discussion and 
the value of the suggestions made. If this is 
a fact, it seems to dispose of the arguments 
adduced by Mr. Mann in our Correspondence 
columns this month. 

It is hoped that the Planning Commission of 
the B.M.A. will be willing to wait four or five 
months for the final memorandum to be pre- 
sented. However, the correlation of the reports 
from the various Medical Schools will be a 
very large task, and in order to allow time for 
this to be done with the necessary care we must 
hurry on as fast as possible with our own con- 
tribution. 

Inevitably at some spice our die-hard col- 
leagues will say that the report is being pre- 
pared by a group of discontented enthusiasts 
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and is not representative of the opinion of the 
students as a whole. We would therefore make 
a special appeal to these gentlemen to turn u 
in all their true-blue glory at the meetings whic 


will discuss the memorandum, so that their solid 
contentment may be given due weight in the 
final report. 








At the forthcoming election to the Council 
of the Royal College of Surgeons, Sir Harold 
Gillies will be the only candidate from St. 
Bartholomew's. We wish him every success. 


News comes to us that Doctor Philip Gosse, 
who was at St. Bartholomew's before entering 
on his distinguished career as an author, has 
left his Sussex home for Cambridge. He has 
been admitted a Fellow-Commoner of Trinity. 








All contributions for the May number must be 


sent in before April 9th. 








A MINOR MEDICAL MYSTERY 


I do not know whether the medical 
profession as a whole is very concerned about 
its food. But it is a noticeable fact that 
clinicians are in the habit of likening a swelling 
or a sympton to some more or less savoury article 
of diet. I would not have raised this some- 
what indelicate matter had not I come across 
a striking example of this a few days ago; 
But perhaps I had better start the story from 
the beginning, rather than say how curious the 
whole business was before I tell it. 

My surgery, which is equipped with all the 
latest apparatus, had nearly emptied, when the 
patient in question came in. She came from 
Tooting Bec, a fact that struck me as sufficiently 
remarkable at the time, and was complaining 
of -breathlessness and a congenital Hallux 
Valgus. Although at first I found some 
difficulty in correlating these two disorders, the 
picture was clarified when she told me that she 
had had to lend her false teeth to her twin 
brother, who was going to Sheerness for his 
yearly holiday. 

I took the usual routine Electrocardiogram 
and Erythrocyte Sedimentation Rate, during the 
course of which I noticed that her chest was 
barrel-shaped and her sputum beer coloured— 
two more facts the significance of which will 
be appreciated later. I then gave her a bottle 
of medicine and told her to return in two days’ 
time. 

Tne rea:'e: may well imagine my indignant 
surprise when next day she was brought into 


my surgery in extremis. I again examined the 
patient, but before I had had time to test the 
Babinski responses, she had died. I should 
inform the already bewildered reader that 
criminal detection is one of my many interests, 
so that I was acutely suspicious of the motive 
of the visit of the patient’s brother to 
Sheerness, which had necessitated the loan of 
her false teeth. I therefore demanded that an 
autopsy be performed. 

So far the case had presented few remark- 
able characteristics, but the findings at autopsy 
confirmed my wildest suspicions. 

The patient had mustard coloured hair, 
spoon nails, and a dinner fork fracture of the 
right arm. The left radial artery was of the 
goose trachea type; and she had a cauliflower 
ear and a potato tumour of the carotid sinus. 
The abdominal viscera showed some note- 
worthy changes. The spleen was half of the 
sago and half of the hardbake type. There 
was a strawberry gall bladder, a roly-poly 
rectum, and some diffuse swellings the size of 
mulberry seeds on the colon. There was 
cheesy caseation of the lungs, with fine millet 
seed granulations. She had a peau d’orange 
of the breast, and her Adam’s a ple was en- 
larged. There was a swelling the size of a 
small Spanish chestnut on her left leg. 

The reader will understand that I was also 
not the least surprised to find the ominous 
word “ Sheerness” engraved on her heart. 

D, ¥.R. 
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THE AURICULO-TEMPORAL SYNDROME 


By ARTHUR E. JONES 


It is well known that flushing of the face 
may occur in normal persons after the ingestion 
of certain substances, such as curries and spices, 
and in those in whom this response is well 
developed, the vasodilatation and hyperaemia 
may be associated with sweating, which may be 
general or localised to the head and neck. Some 
have this response developed to an abnormal 
degree, and the effect is usually most marked 
on taking acid or sweet foods. Thus, a lemon 
drink may result in a profuse perspiration over 
the whole of the head. Brown-Séquard, who 
responded in this way, gave a demonstration 
to the Société de Biologie in Paris on 21st July, 
1849, and brought on the effect by eating 
chocolate. ‘‘ Une secretion trés-abondante de 
sueur au visage (lévres, nez, front) a lieu toutes 
les fois qu’il excite ses nerfs du goat par un 
aliment trés-salé, trés-épicé, ou trés-sucré, en un 
mot d’une saveur trés vive... . En moins de 
cing minutes, son visage a été baigné de sueur.” 

Hyperhidrosis of this kind may follow cer- 
tain disease processes in the head and neck, 
when it is usually localised to certain areas, 
commonly the cutaneous area of the auriculo- 
temporal nerve, and a case of this type was 
seen recently at St. Bartholomew’s Hospital. 


CASE-REPORT 

W.H., a war reserve policeman, aged 47, came 
under: observation in May, 1941, complaining of 
sweating of the face while eating. His symptoms 
followed an illness starting in August, 1915, when 
appendicectomy was performed at a military hospital 
in England, followed three months later by a further 
operation for suppuration within the abdomen. Two 
weeks later he developed scarlet fever, and an opera- 
tion was performed within a week for cervical “ peri- 
adenitis,” a drainage tube being left in each side of 
the neck. The cervical incisions healed satisfactorily, 
but a fecal fistula remained in the abdomen until 
August, 1916. Within six months of the operation 
on the neck, and while still in hospital, the patient 
noticed that on eating, his face became hot, and 
sweating occurred on both sides. The condition per- 
sisted, worse on the left side than on the right 
(mastication was carried out chiefly in the left side of 
the mouth), and sweating was excited most easily by 
acid foods and cheese. During the last six months 
the symptoms had become worse, so that he had to 
mop his face several times during a meal, and the 
social inconvenience had made him seek advice. 
Since the operation his mouth had felt dry,.and he 
drank much water with his meals. There was no 
history of typhoid or typhus fever. 

On examination, the patient was a healthy-looking 
man, but appeared over-concerned with his symptoms. 
The face was rather highly coloured, and behind the 
angle of the mandible on each side was a vertical 
scar, an inch in length. The parotid glands appeared 


normal on palpation, and secreted normally, and the 
buccal mucosa presented no abnormality. The pupils 
were equal and active, the palpebral fissures equal, 
and no abnormality was detected in the motor 
divisions of the cranial nerves. There was, however, 
impairment of sensation to light touch and pinprick 
over an area roughly triangular in front of each 
auricle, but more extensive on the left than on the 
right side. 

On chewing a bland substance, no change was 
observed in the skin of the face, but drinking an acid 
solution produced slight flushing of the area in front 
of each auricle. When an apple was chewed, redden- 
ing of the skin appeared within a minute, extending 
on the left side from the front of the auricle pos- 
teriorly, to the outer canthus and almost to the angle 
of the mouth anteriorly, and extending upwards to 
just above the zygoma, while on the right side the 
area affected was smaller, its upper and posterior 
limit being the outer canthus. The skin then became 
moist, and droplets of sweat appeared (Figs. 1 and 2), 
and if chewing continued the drops coalesced and 
streamed down the face. The areas of sweating were 
rather less than those of hyperemia; the signs dis- 
appeared within five minutes after mastication ceased. 
The effect of pilocarpine was not investigated. 

Treatment. Tincture of belladonna was given in 
15 minim doses thrice daily before food, but the 
sweating was unaffected, and because of dryness of 
the mouth, belladonna was discontinued after 7 days. 

The effect of radiotherapy was then investigated, 
the left side only being irradiated, and a three-quarter 
erythema dose at 200 Kv. was administered in turn 
to the left stellate, otic, and superior cervical 
ganglia at intervals of a week. No improvement 
resulted, and the physical signs remained constant. 
The patient declined to undergo any operative pro- 
cedure, and when seen recently the condition was 


unchanged. 
HISTORICAL 


This condition. although rare, is well recognised, 
at least fifty cases having been reported, but very few 
bilateral cases have been found in the literature. It 
is recorded that Henle, the anatomist, was thus 
affected as the result of a parotitis occurring in the 
course of typhoid fever. The earliest account appears 
to be that of Baillarger (1853) who described the 
case of a woman admitted to the Salpétriére in 1840; 
the condition followed abscesses in the parotid region, 
and Baillarger considered that occlusion of the paro- 
tid duct resulted in the secretion finding its way to 
the exterior. Bergouhnioux (1859), describing a case 
from Nélaton’s clinic in which the symptoms came 
on a few weeks after parotitis, showed, however, that 
the fluid on the face had an acid reaction, and was, 
in fact, sweat. The condition was studied at St. 
Petersburg by Pokroffsky (1875), who reported a case 
following incision for parotitis in 1844, and by Botkin 
(1875), and was mentioned by Bouveret (1880) in 
his thesis on disorders of sweating. Raymond (1888) 
pointed out that hyperhidrosis of the face, which 
might follow disease of the central nervous system, 
the cervical sympathetic, or the facial and trigeminal 
nerves, might also occur reflexly by irritation of other 
nerves, such as those of taste, smell, and touch. 

An interesting case having a rather different history 
was described by Haynes (1897) in a female child, 
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The areas of hyperhidrosis. The scar can be 
seen behind the angle of the mandible on the 
left side. 
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aged 19 months, with congenital hemifacial hyper- 
trophy, and whose neuropathic ancestry included two 
cases of epilepsy and two of other nervous instability 
in near relations. The%sweating was accompanied by 
swelling of that side of the face, and also occurred 
momentarily on yawning; Haynes termed the condi- 
tion an “ angioneurosis of the face.’ Parkes Weber 
(1897) gave an account of a typical bilateral case, 
which came on six months after incisions for sup- 
purative parotitis; the subject was reviewed by the 
same author in 1905, mentioning Ringer's case (1897) 
which occurred after worry, and was controlled by 
belladonna. . Kinnier Wilson (1940) recalled having 
seen a typical case when house-physician in 1906, 
and was told of a case in which the area involved was 
that of the great auricular and second cervical nerves. 

During the Great War, many cases of typhus and 
typhoid fever occurring on the Eastern Front were 
complicated by parotitis; suppuration often followed 
gun-shot wounds of the parotid region, and many 
cases reported after the war emphasised the relation- 
ship between the auriculotemporal syndrome and 
lesions of the parotid gland. 

C.-J. and C. Parhon (1920) described a bilateral 
case occurring in a woman of 45 following bilateral 
parotitis in typhoid fever at the age of 3; New and 
Bozer (1922) reported three unilateral cases from the 
Mayo Clinic, two of which were typical, but in the 
third (which followed injury) the sweating occurred 
without mastication, and the area felt numb and 
occasionally ached; cases were also described by 
Lipztat (1922) and Enziére et al (1923). 

The account given by Mme. Lucie Frey (1923) 
attracted considerable attention, and the condition has 
since been known as “ Frey’s Syndrome.’ Her case 
had a wound of the parotid region, followed by 
typhoid and typhus; there was hyperesthesia of the 
affected area and dilatation of the homolateral pupil, 
and on injecting pilocarpine sweating over the 
affected area was excessive. In the case described by 
Vaughan (1925) there was tenderness of the teeth on 
the affected side, and these were found to be eroded 
half vay down to the gums. Parotid secretion was 
absent, and it was suggested that there was failure 
to neutralise the acid secretion of the glands in the 
gums. Typical cases were reported by Higier (1926), 
and Noica and Bagdasar (1926), and Trioumphoft 
(1926) reported 14 cases to the Russian Congress ef 
Neurologists in 1924. 

The auriculotemporal syndrome has been described 
in association with lesions in other parts of the ner- 
vous system, notably in syringomyelia. André- 
Thomas’ case (1926) presented dissociated anesthesia 
in the upper limbs, while syringomyelia was present 
in the case described by Kaminsky (1929), and in 
one discussed by Wilson (1936). Fridberg (1931) 
reported three cases of the syndrome, one of which 
was bilateral, and Bassoe (1932) gave an account of 
two cases, one occurring after operation for mixed 
parotid tumour, the other after incision of a post- 
operative parotitis, and both had facial nerve palsies. 
More recently, Payne (1940) described a typical post- 
parotitic case which developed pneumococcal parotitis 
on the opposite side 30 years after the initial parotitis. 
Other cases have been reported by Aldama Truchuelo 
(1929), Rappaport (1929)—bilateral, Rebierre (1930 
and 1931), Albrecht (1931), and Lemaitre and 
Baudouin (1934). 


PATHOGENESIS 
The pina! nerve, in addition to 
supplying sensory fibres to the skin in front of 
the ear, contains vasodilator fibres from the 


cervical sympathetic to the blood-vessels of the 
skin, secretomotor fibres to the sweat-glands, 
and parasympathetic fibres which are secreto- 
motor to the parotid gland. Salivation occurs 
in response to reflex stimuli which ascend from 
the posterior third of the tongue along the 
glossopharyngeal nerve to the inferior salivary 
nucleus in the medulla, and efferent impulses 
travel by the tympanic nerve and plexus and 
the lesser superficial petrosal nerve to the otic 
ganglion, where the fibres relay, and the grey 
excitor fibres arising here join the auriculo- 
temporal nerve to reach the parotid gland. In 
the auriculo-temporal syndrome, parotid saliva- 
tion is associated with sweating, and it would 
appear that secretomotor fibres to the parotid 
have established abnormal connections with 
other fibres in the vicinity, which may be the 
vasomotor and sweat secretory fibres also run- 
ning in the auriculo-temporal nerve. As the 
nerves to the sweat glands are cholinergic, it 
would be possible for such stimulation to result 
in sweat secretion. 


Ford and Woodhall (1938) believe that the 
condition results from injury to the auriculo- 
temporal nerve between the parotid and the 
point at which it receives its communication 
from the ninth nerve, and the fibres which 
have been severed become misdirected during 
regeneration along other pathways. Wilson 
(1936) has shown that the sweat glands of the 
face have a double nerve supply, by sympa- 
thetic and by accessory fibres. The part which 
these accessory fibres play in the mechanism 
of the auriculo-temporal syndrome is undecided. 


Kaminsky (1929) has discussed the occur- 
rence of the syndrome in syringomyelia, which 
he regards as providing a link between the con- 
dition following parotid lesions and that occur- 
ring in the normal state. He has suggested 
that the condition appears when inhibition of 
a supposed normal and latent salivation-sweat- 
ing reflex is removed, either centrally or peri- 
pherally. Parkes Weber compared the 
phenomenon with the reflex sneezing which 
appears in some people on exposure to a bright 
light. 

The association between the syndrome and 
the reflex flushing and sweating which may 
occur in normal persons suggests that a little- 
used pathway may become popular when a 
lesion in the parotid sets up abnormal nerve 
contacts (Bassoe), and the cases of Haynes and 
Ringer, the latter following worry, do support 
the view that nerve contacts already present may 
become manifest under certain conditions in 
neuropathic subjects. 
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PROGNOSIS AND TREATMENT 


The condition may persist for 30 years or 
more, and in the case described, it has been 
present for over 25 years. Trioumphoff (1926) 
reported recovery in one case at the end of three 
years; he also showed that belladonna in 
ordinary doses had no effect, and this was con- 
firmed in the present case. In Frey’s case the 
auriculotemporal nerve was injected with 
alcohol in mistake for the facial, and was fol- 
lowed by a temporary relief from symptoms. 
Division of the auriculo-temporal nerve has 
been tried in a few cases, but the presence of 
scar tissue renders this operation difficult. 
Fridberg (1931) recommended that the fibrous 
tissue should be softened by physiotherapy and 
iodine ionisation before surgery. In the pod 
case irradiation of the sympathetic and para- 
sympathetic ganglia produced no effect, and it 
was deemed inadvisable to irradiate the sweat- 
glands directly. 


SUMMARY 


A bilateral case of the auriculo-temporal 
syndrome is described following suppuration 
with incisions in the region of the parotid 


glands 25 years previously. The typical 
symptoms of hyperaemia and hyperhidrosis in 
the area of the auriculotemporal nerve were 
present on eating, and there was hypoaesthesia 
and hypoalgesia of the areas involved. Radio- 
therapy to the autonomic ganglia had no effect 
on the condition. 

The explanation of these phenomena is 
obscure, but it may be that a severe lesion 
of the parotid gland increases the irritability 
of nerve fibres within its substance, and that 
salivation brings on sweating by a local reflex. 
It has long been suggested that the condition 
follows misdirected regeneration of fibres of 
the auriculo-temporal nerve, and that the reflex 

ccurs by way of the inferior salivary nucleus 

in the medulla; another view is that the 
response is latent in normal subjects, and be-’ 
comes manifest as the result of organic or 
functional disorder of the nervous system. 

My thanks are due to Mr. Rupert Corbett 
and Dr. Gow for permission to publish this 
case, to Mr. Ralph Phillips, Dr. T. Parkinson 
and Dr. George Discombe for their assistance 
and encouragement, and to Mr. W. M. Tucker 
for the photographs. 
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BACTERIOLOGY FOR BEGINNERS. 

“When you drink polluted water after 
immunisation with T.A.B., you get typhoid, but 
only very mildly, and they call that para- 
typhoid.” 


—Home Guard First Aid Lecturer. 
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CORRESPONDENCE 


OUT-PATIENTS 
To the Editor, St. Bartholomew's Hospital Journal 


ir, 

As Medical Education has been a lot in our minds 
lately, may I make a suggestion? 

I think everyone will agree that Out Patient teach- 
ing, more especially in Medical Out Patients, is far 
from perfect. The only way the average student can 
have a chance of observing any physical sign is by 
joining in what amounts to a lite and death scramble 
round the patient. Usually, even then, he eventually 
has to wait outside in the dressing room, thus missing 
the history of the next case. As a result, by the 
time he has finished, most patients are reduced either 
to tears or oaths according to their sex and upbringing. 

Surely patients could be asked to come b on a 
particular day, with the express intention of being 
examined by students. They could be offered a small 
remuneration, such as 2s. 6d., for their trouble 
(which, doubtless, many would refuse). It would 
then mean that students could examine them at their 
leisure, the patients feeling rather flattered that their 
case was sufficiently interesting for them to be asked 
to come up and be shown to students, instead of 
feeling, as many must do, that they have been got 
there under false pretences. 

I am, yours faithfully, 
J. N. Aston. 


THE COW AND THE CHICKEN 


ae the Editor, St. Bartholomew's Hospital Journal 
is, 

In case one of the Hospital pathologists, deeply 
versed in farm-yard produce, has not already solved 
the problems raised by the untimely deaths of the 
cow and the chicken which were so amusingly related 
in the February JourNAL, I send you an extract from 
a letter I have received from the editor of the Field, 
to whom I forwarded my copy with a request for an 
opinion. It runs as follows: ‘‘ Our expert says that 
whatever the yearling heifer died of yew poisoning 
can certainly be ruled out on the evidence. The young 
pullet was probably suffering from the leuchemia 
form of Fowl Paralysis; certainly the lesions in the 
liver were not due to carcinoma and ‘Swerdna’ can 
study his sections without fear of deleterious conse- 
quences to his own carcase.” 

Incidentally may I congratulate you on the excel- 
lence of the February number? Not a dull page in 


it from cover to cover. 
, Yours faithfully, 
Percy TATCHELL. 


NAELSTROM 


a the Editor, St. Bartholomew's Hospital. Journal 
ir, 

After reading your inspiring article 1 happened to 
be chipping the black paint off the windows at Friern 
when I noticed two men in the garden below. They 
were arguing angrily with a male nurse, saying that 
they were Alexander and Pitt. It seemed a pity they 
had strayed into the wrong part of the hospital. 
Incidentally I heard it said that a certain von Sacher- 
Masoch had been detained under Regulation 18b. 
Some people are always looking for trouble. 

Outside on the rolling downs I thought to myself 
what a great difference there is between a doctor's 


life and that of other men. Whereas a soldier's name 
is eternal if he conquers the enemy at the price of the 
greater part of his own army, it is otherwise with 
the doctor whose responsibility is to his patients. As 
long as the doctor's training is devised primarily for 
the benefit of sick people, its organisation must lie 
in the hands of those who understand sick people 
best. Where it concerns matters of detail students 
can approach their teachers directly. 

Nevertheless some students feel their position so 
acutely that they wish to band themselves together 
in order that their united cries may enable them to 
strike a better bargain. They forget that one day 
this mob, torn by internal strife, will fall an easy 

rey. 

‘ own our individuality has been drawn into the 
maelstrom, never again will it emerge. 
. Yours, 
Junior. 
This conception of students banding together in 
order to avoid falling an easy prey to their teachers 
is one which enjoys a purely subjective reality in the 
minds of Junior and his brothers —Ed.} 


NOT A MASOCHIST 


a the Editor, St. Bartholomew's Hospital Journal 
ir, 

When the gauntlet of controversy has been flung 
so plainly into the arena of public debate it would 
scarcely be polite to fail in attempting some return. 

Sir Thomas Browne once wrote “I have no Genius 
to disputes in Religion; and have often thought it 
wisdom to decline them, especially upon a disadvan- 
tage, or when the cause of Truth might suffer in the 
meekness of my patronage.” I myself take courage 
in this case from the views expressed in the penulti- 
mate paragraph of your March editorial. These 
appear to differ in degree rather than kind from the 
main proposition which I wish to urge. 

Perspective, accurate knowledge and clarity of 
thought form the tripod upon which all useful opinion 
must be based.’ Just as Sir James Jeans’ celebrated 
monkeys must ultimately have written the plays of 
Shakespeare if left to hammer upon typewriters for 
Eternity, so a group of even the most prejudiced, ill- 
informed and muddle-headed observers might finally, 
by expressing every possible opinion on a given sub- 
ject, also express all those opinions which were of 
any value. In practice we must restrict ourselves to 
the finite, and so find it useful to select our observers 
for their capabilities before attempting to base any 
action upon their opinions. 

The quality of perspective must inevitably be lack- 
ing in the medical student who attempts to promul- 
gate the reform of that systém of medical education 
which is still operating upon him. Until his clinical 
training is well advanced, or even completed, I sub- 
mit that it would be premature for the student to 
demand the reform of medical education upon the 
basis of his own opinions. By all means let the 
student note his impressions as he passes from stage 
to stage in his education, let him discuss the prob- 
lem with all and sundry; but let him suspend final 
judgment till his training is complete and he stands 
in a position to review the part in relation to the 
whole. 

This in no way implies inert assent to conditions 
as they stand, but it does repudiate entirely any 
attempt to form student associations for the purpose 
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of noising abroad student opinion without reference 
to, and it may be in defiance of, that constituted 
authority which supplies the perspective that tempers 
youthful enthusiasm. 

As to the suggestion that a proper respect for one’s 
elders and betters smacks of masochism, I see little 
here save a mischievous intention to misunderstand, 
coupled with a contentiousness that is quite Shavian 
in its unscrupulous and persuasive use of the non 
sequitur, This letter is already over-long, but I may 
perhaps close by adding a few observations short of 
arguing the whole case. 

Government “ of the people, for the people, by the 









people” is something very different from government 
of the people, for the people, by all of the gps 
The assertion that all men’s opinions are of equal 
worth and that Authority should be set aside as 
merely irksome is a curious but common error that 
does little to promote the cause of Democracy. In 
a society so highly organised and straitly confined as 
that which obtains in England to-day it is a great 
pity that more general attention is not paid to the 
Church Catechism, in particular to that section which 
outlines our duty towards our neighbour. 
I remain, Sir, 

Yours faithfully, 

P. G. 








OBITUARY 


Doctor W. KENT HUGHES 


News has reached us of the death of Doctor 
Wilfred Kent Hughes, at his Warrandyte, Mel- 
bourne, home on Saturday, November 8th, 1941. 

A great athlete—he was second in the half- 
mile world championship in 1888—Doctor 
Kent Hughes .devoted many years of his life 
to extending facilities for sport to the children 
of Melbourne. As chairman of the Parks and 
Gardens Committee he was mainly responsible 
for the opening of some 200 playgrounds in 
the city area. And thanks to his unremitting 
efforts an Infantile Paralysis Committee was 
formed, which served the out-of-door needs of 
crippled children. 

His work as a doctor began at this Hospital 
when he graduated in 1892. During the Great 
War he was Surgeon-in-Chief of the Anglo- 
Russian Hospitals in Russia, and on his return 
to Australia resumed his honorary appointments 
in the Melbourne Hospital, the Children’s Hos- 
pital and St. Vincent’s Hospital. 

A correspondent writes :— 

To Bartholomew's men of the decade 1885- 


1895, the name of Kent Hughes was almost 
a household word. He and the late Colonel 
B. O. Green, who was in command of the 1st 
Batt. London Scottish in the war of 1914-1918, 
could be relied upon to win half the events 
in the Inter-Hospital Athletic sports. Cups for 
various events which stood on a round table 
in the Old Library have the names of these 
“athletic heroes” engraved. They have 
changed hands many times since those days. 

Kent Hughes, whom I, as a “ minion”’ 
athlete, knew fairly intimately, was a man of 
strong personality. I did not know the 
Australian character then as I do now, but 
Kent Hughes was a “real Aussie,” fearless in 
action and speech. 

I saw him last about 6 years ago. We 
talked over old Bart.’s days and his athletic 
victories at Bart.’s and in the Antipodes—both 
Australia and New Zealand. 

He was very proud of the large family he 
had reared and provided with a good education 
and start in life. 


W. B.M. 


Doctor T. G. WAKELING 


Dr. Thomas George Wakeling, who was a 
student at this Hospital from 1887-1893 and 
married Miss Hunte?, who was Theatre Sister 
at that time, died on February 24th, aged 77. 

On qualifying, he practised in Clacton for 
six years and was then appointed Medical 
Officer of Mena House, Cairo, where he worked 
till 1912. When the last war started, he had 


been building up a practice in Central London, 
but he volunteered for Service at the beginning 
of the war. He was Senior Medical Officer for 
East London and later President of the Officers’ 
Standing Medical Board at the Prince of Wales 
Hospital. He received the O.B.E. for war 
service. 


J.H. 
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Once, long ago, longer than any of you can 
recall (before the War, when I was young), 
I stood in a hot Italian piazza and looked 
down upon the ruins of a Roman wine shop. 
There the cool amphorae stood, empty these 
2,000 years. And among their dust and 
fragments prowled the thirsty Forum cats, 
and I. 

How evanescent is conviviality, lasting 
barely from one night to the next morning; 
and friendship almost equally fleeting. But 
though in the young either heart or head may 
ache, the old have outgrown both maladies, 
and merely remember with the one the vagaries 
of the other. 

Among my parched amphorae, the hyacinths 
and cypresses of the Palatine above me, I 
thought of some millenial visitor standing upon 
the ruins of the ‘“ Admiral Carter,” and con- 
templating with antiquarian interest the handle 
of a beer-engine, or the rare fragment of a 
Guinness bottle. I had not reckoned with a 
millenium packed into a mere lustrum, or that 
the visitor would be myself. 

In a few years now I shall be 30, so I look 
back from the tranquil evening of my days, 
and from my not disagreeable niche upon the 
shelf, ovér a wide expanse of varied and of 
crowded years. Yet I have difficulty still in 
realising that a whole generation of Bart.’s men 
exist which has no more set foot in the 
‘ Admiral Carter ” than has sipped Falernian in 
Herculaneum. 

They do not remember the florid and 
perspiring face of Mrs. Pat, amorous at an 
evening’s end; or the even richer and wetter 
face of Pat himself; or the sawdust, the 
laughter, the smell of malt, and the glistening 
sides of that perpetually pilfered ham. 

I wonder if the sobersided youngsters of 
Hill End and Friern, who are missing and 
suffering so much in their individual hells (the 
one only slightly less abominable than the 
other) have ever entered those taverns where 
once we sat, stayed themselves with our 
flagons, crushed our grapes, seen the swollen 
firkins belching forth their flood for our 
delight? 

In the dark Autumn one could dive below 
the Tower, and thread the labyrinthine alleys 
of the docks, where every warehouse smelt like 
a Jamaica, the spices, the saffron, the coffee, 
the cinnamons, heavy on the night, and find 
at journey’s end “ The Prospect.” 

There, while a Barbary ape delicately 


AMPHORAE 


dissected the segments of his orange upon the 
window ledge, and river rats scuttled among 
the cavernous barges, one watched the port and 
starboard lights playing on the dark waters, 
and heard voices of another tongue, and ships 
groaning as they left for Sourabaya, and 
Atlantis, and the Islands of the Blessed. 

But in the Summer one sat by a more rural 
stream. For in the “ Doves” a real wine 
spread above the dappled pavement, and with 
cool tankards close beside us on the terrace 
we would watch the eights skim clicking by 
like pedantic centipedes upon a seals 

There were other places; at the top of 
Highgate Hill, the “ Leather Bottel,” beneath 
whose blackened rafters rested the sweetest ham 
in* London, and the most savoury smoked 
salmon; or the more urban “ Lord Belgrave ” 
and ‘ Westbourne Tavern,” where great fat 
steaks both bled and burnt each night above the 
charcoal, and appeared, smothered in succulent 
mushrooms, surrounded by crisp fried onions, 
to melt at last in sensuous ecstasy upon the 
palate, and depart for the deeper delights of 
the belly. But these are fleshly things. 

There were as well the spiritual pleasures. 
One could sit with one’s Boswell where the 
great Doctor disported, or shelter in the very 
corner where de Quincey cowered with little 
Ann. The “ Bunch of Grapes” in Jermyn St. 
is the same hause behind whose bar presided 
Rosetti’s ‘‘ dearest Elephant,” for whom he left 
Elizabeth Siddal, that poor, tuberculous, 
Camden Town Ophelia, whose golden-headed 
corpse was dragged from Highgate Cemetery 
that he might recover his publishable love 
poems, buried beside her. They ate their last 
meal together, with Swinburne, in the “ Hotel 
de Provence,” now bombed from Leicester 
Square. And the “ Bunch of Grapes” is only 
a stone’s throw from Rosa Lewis’ celebrated 
and nostalgic establishment, where the ghosts 
of Edwardianism, driven from a _ closed 
Romanos, crack their last bottles of champagne. 
Be recognised there as an Edwardian and you 
will drink free; show yourself a spiritual scion 
of Friern and you will pay for the company. 

Once in the “ Fitzroy ” my thumb was bitten 
by the Tiger Woman, Betty May. I believe 
she committed suicide almost at once. Dolores 
and Ina and Marguerite Sallé were other sultry 
eyed Epstein inspirations sipping mild and 
bitter at that bar with Crowley, the Black 
Magician, better known perkaps as Beast 666. 

In the “ Princess of Wales” you may gaze, 
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if you choose, upon the loveliest barmaid in 
London. She has the head of a Piero della 
Francesca angel, and to see the lights of the 
public bar shining through her tresses is to 
believe her haloed. She reads Schopenhauer 
as she sits among the bottles. 

There are tea-sipping old men, so 
withered by their dead instruction that they will 





sneer at the beauty of amphorae, and the 
seduction of wine shops. For beauty is fleet, 
and seduction for the young; and they are 
neither fleet nor young. I do not believe that 
it is necessary to choose between drinking in 
the Well of Academe and in a wine shop. 
But if it were, I should choose the wine shop. 
G. F. 








The tides of war have washed around us, but 
the Nursing Staff carries on with superb un- 
concern. We publish below reports of a play 
and a concert which they have produced 
recently and to which the medical staff and 
students were invited. 

The Nurses’ Dramatic Society played “ Ladies 
in Waiting’ to full houses on two nights in 
February. The difficulties of producing a play 
with an all-woman cast are obvious; that they 
were overcome was shown by the unflagging 
interest and enthusiasm of the audience, pre- 
pared, as they were, to be critical. But these 
bold players were faced with hardships which 
even professional teams do not reckon to 7" 
with. The society is frequently upset by 
members going away to Hill End, and the 
economies of war have curtailed their stage even 
more than their wardrobe. The dexterity of 
Lady Spate and Pat Blakeney in getting in and 
out of that tiny sofa, or the skill of six of the 
cast in appearing at once without any sense of 
overfilling the stage, reflected as much. credit 
on the actresses as on Kathleen Johnson, their 
imaginative producer, and her colleagues behind 
the scenes Miss Deal, stage manager, Mr. Nye 
and Mr. Simmonds. 

Rosemary Adams (Maud, the simple-hearted 
Yorkshire maid) got her laughs across with the 
skill of a professional clown, and her glances 
at the lady detectives’ trousers will not be for- 
gotten in a hurry. 

To appear natural and a little frightened 
among a very diverse crowd of women needs 
a stout heart and a clear mind. Janet McEwan 


* * 


A most enjoyable concert was held in the 
Nurses’ Sitting-room at Queen Mary’s Nurses’ 
Home on the evening of Thursday, February 
17th. 

The artistes were Nurse Dean and Nurse 
Wilkinson, Mr. Charles Ninnis and Mr. 
Frederic Waterman. Together they sang two 
quartettes, Edward German’s “ Peaceful Night ”’ 


LADIES IN WAITING 


(Una Verity, the morrow’s bride) had_ these 
ualities in plenty and played a steady per- 
inact in this central part. Her telephone 
conversation with Lord Hartigan and her 
exchanges with the detectives as she prepared 
for bed were particularly happy scenes. 

Margery Osborn and Pamela Sandiford, as 
the sisters Phil and Pat Blakeney, were an 
admirably balanced pair; Phil’s account of her 
quarrel with Mrs. Garner was spoken with the 
proper inflexion and emphasis, and Pat's 
 Piffle! ” was brilliant. 

From her magnificent entry till the final scene, 
Jean Sawers (Lady Spate) dominated the play— 
not to the other’s detriment, but as the moving 
spirit; her radiating personality, command of 
gesture and stagecraft knit them together. A 
very spirited performance. 

Joanna Poynton (Mrs. Garner, a “ psychic” 
and neurotic widow), and Mary Holmes (Dora 
Lister, the timid poor relation), portrayed their 
respective characters with skill and insight, and 
did well in two very difficult parts. 

Honor Campbell Cooke as Pamela Dark, the 
lady detective, had the ambiguous privilege of 
giving most of the popular cues; a sound per- 
formance; and at the last her dénouement of 
Dora Lester was swift and sure. Her dialogue 
with Joan Wilkinson (Mrs. Dawson, cook and 
old family servant), was particularly well 
played, the latter acting with delightful ease; 
her control of her hands was a delight to watch 
and a real criterion of training. Altogether a 
fine presentation and the Society is to be con- 
gratulated. 


* * 


and “On the Banks of Allen Water.’ The 
former of these is a simple and beautiful piece, 
which they sang with refreshing sweetness and 
a certain native caution. The other, which was 
an encore, was done with gusto. In these two 
pieces the audience was hearing the happy out- 
come of an energetic attack on the many hard- 
ships which confront a choir, such as we have 
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in this Hospital, in wartime and with an ever- 
moving population. 

Mr, Ninnis has already made his mark in the 
musical life of the Hospital. His rich baritone 
was heard at its best in the lovely ‘“ Silent 
Worship” from a Handel collection and in 
Schubert’s “ Erl King.” This wonderful lyric 
shares with ‘ Greta at the Spinning-wheel ” the 
highest honours for Leder and Mr. Ninnis 
sang it with that dramatic command which is 
as rare as it is vital in this kind of song. He 
was not, perhaps, as happy in his presentation 
of ‘‘ Impatience” and “ Litany.” But again in 
the dreaming “ L’amour de moi” and in Stan- 
ford’s brisk setting to Keats’ ballade ‘‘ La belle 
dame sans merci” he showed his versatility and 
musical aplomb. 

In Mr. Frederic Waterman this Hospital has 


found an energetic organist and choirmaster, 
an enterprising leader of all sorts of musical 
entertainment and a keen musician. His per- 
formance of Chopin’s Nocturne in C minor was 
enthralling. After a quiet and gentle playing 
of a Mendelssohn Prelude and Debussy’s First 
Arabesque he threw off the technical harness 
which had made these pieces a little uneasy 
and played Chopin with an intensity of form 
and obedience to light and shadow which are 
often sacrificed to virtuosity on the concert 
platform. Technique, however, must never be 
overlooked. Mr. Waterman proved his ability 
in this in his playing of two more Debussy 
pieces, “La fille aux cheveux de lin” and 
“Jardins sous la pluie” in which he had the 
courage to make a second and more perfect 
beginning. 








STUDENTS’ UNION 
ANNUAL GENERAL MEETING, 1941-2 


Hon. SECRETARY'S REPORT 


“ The Students’ Union has been fortunate in 
that, throughout last year, the war has not inter- 
fered much with our activities. The reports of 
the various clubs are, as you will hear, satis- 
factory. 

“The Annual Students’ Union Dance was 
held in May at Hill End. The sight of evening 
dress was a very pleasant reminder of the pre- 
war days, and the days to which we are looking 
forward once again in the near future. 
Although not as lavish as in times of peace, 
it was a great success, largely due to the work 
put into it by the Dance Committee. 

‘ There have been two Flag Days at this Hos- 
pital this year, as you all know, the first of 
which was more successful than the second. 
Neither collection was as large as in peace 
time, since the City has now become depopu- 
lated due to enemy action, and also the Pre- 
clinical Students at Cambridge are unable to 
help us in the collection. 

“ The Students’ Union have given permission 
to the Pioneer Guards, the London Scottish, 
and the Scots Guards in turn to make use of 
the grounds at Chislehurst. Also we have 
allowed the Auxiliary Fire Service to use the 
Charterhouse gymnasium for Sunday concerts. 

“Our National Savings Group, which was 
started in September, 1940, and has been 
allowed slowly to become dormant, but has, I 
am glad to say, been more active in the past 
weeks. I will remind you that National Saving 
Stamps are on sale at the desk in the Refectory. 

“Dr. E. F. Scowen, on your betalf, has 
bought a piano for Chislehurst, so that in future 


you will be able to enjoy your well earned drink 
to the refrains of your songs. It will also save 
hiring a piano every time we hold a dance at 
Chislehurst. 

“T should like to thank, on your behalf, the 
Officers and Members of the Council, who have 
served during the previous year. Recently there 
has been considerable criticism of the Students’ 
Union Council, much of which has been of an 
entirely destructive nature, and people have not 
fully realised the considerable difficulties the 
war has of necessity forced upon us. I would 
ask from you forebearance in regard to the 
arrangements made in the Cloakroom and the 
A.R., since the absence of Fred Grimmer and 
Jack Collins. Dr. Harris and Dr. Scowen have 
made strenuous efforts, on your behalf, to im- 
prove conditions. Dr. Harris has experienced 
considerable difficulty in finding suitable labour, 
but has now procured someone to look after 
the Cloakroom. 

“Recently the Students’ Union has had a 
“ political” phase. The N.US., B.MS.A. 
controversy has been in full swing. You have 
all attended the various special meetings in the 
Sector and aired your views on this difficult sub- 
ject. The final voting on the questions you 
were asked was as follows :— 

“Should we or should we not ‘vin the 
B.M.S.A.—23 votes for, and 259 votes against. 

“Should we or should we not compile a 
Memorandum on Medical Education—253 
votes for, and 24 votes against. 

‘Our representatives have attended the United 
London Hospital Meetings on the subject of 
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forming a new organisation, and also the com- 
piling of a Memorandum on Medical Educa- 
tion for the Medical Planning Commission. 


Both these two subjects are under consideration 
at the moment, and if there are any further 
developments, we will inform you at once.” 








The dread sentence fell upon my awestruck 
ears with a thunder clap: “You will attend 
M.O.P.’s as a patient every day for a week.” 
Now the odd thing is that I am one of those 
terribly healthy individuals who feel so full 
of joie de vivre as to play practical jokes at 
breakfast—I have never sel ill. Nevertheless, 
the ruling was there and being powerless to 
disobey I presented myself on Monday morning 
in the Treatment Bay. Dr. Dead who it seemed 
was a man of considerable standing decided 
upon me as an example to send up to his 
clerks. Reaching what they told me was the 
Surgery I was seized upon by a worried looking 
student: his worried looks caused me grave 
forebodings until he casually told me that he 
was ten minutes late in arriving and Dr. Dead 
was a stickler for punctuality. In spite of 
repeated protestations that there was nothing 
wrong with me, the young embryo doctor asked 
innumerable questions and seemed quite satisfied 
to hear that I was breathless after climbing half- 
way up the Woolworth Building. 

After suffering innumerable indignities and 
exquisite tortures. (Why is it that students’ 
hands are invariably cold?) I was led into the 
presence of the great man. The most intimate 
details of my previous life were then recited 
to an audience which seemed easily amused. 
An astonishing variety of stethoscopes (I 
believe you call them that) were placed on my 
chest and the time passed very quickly. Two 
memories alone remain in my mind—(1) At 
the mention of the Woolworth Building Dr. 
Dead was pleased to tell some snappy anecdotes 
of gangsterdom in America which were highly 
instructive and appreciated. (2) I had, 
apparently, been guffering from some heart 
disease ever since birth. So much for Monday. 

On Tuesday Dr. Heypriste beamed jovially 
at me in the Treatment Bay and sent me on to 
see his students. The conversation seemed to 
be on a very academic plane. Only one word 
out of six consisted of less than twelve letters, 
but everybody seemed very ‘matey and things 
proceeded smoothly. Finally the great man 
himself decided to listen to my heart and pro- 
duced a stethoscope of gigantic proportions. By 
some clever process a small corn on my left big 


IF WE COULD ONLY SEE OURSELVES 


toe was connected with the presence of jaundice 
in my right eye and a long discussion then 
ensued upon the significance of the well-known 
Schipperknache’s reaction in which, if I heard 
correctly, my blood would agglutinate Stoats’ 
corpuscles. So much for Tuesday. 

On Wednesday I did not feel so well—my 
pseudo-diseases were weighing heavily upon 
me. Dr. Minill decided my fate as did his 
predecessors. The discussion to-day seemed a 
bit more heated, if a little one-sided until some 
learned-looking people at the back of the class 
started an argument with the great man. It 
seemed that there was disagreement as to what 
were the relevant facts. The diagnosis this 
time seemed to concern Arcus Senilis (spelt 
right?). Someone at the background irre- 
verently whispered that it was completely irre- 
levant. 

The last days of my sentence I definitely went 
downhill. All that can be remembered is but 
a brief resume. Thursday.—Dr. Shipwright 
gave his learned opinion that the dust from 
unopened text books in my room had got 
into my lungs and that I was not really badly 
ill. Friday.—Dr. Ells enquired carefully about 
my work and food, and to the obvious delight 
of his audience appeared horrified that I showed 
a preference for white bread. The fact that my 
bowels worked like clockwork in the absence 
of brown bread seemed totally incomprehen- 
sible, unless one believed in the old dictum 
that the exception was necessary to prove the 
rule. It was obviously a case of vitamin 
deficiency. Saturday.—Dr. Spounds caused me 
moments of intense embarassment by pointed 
queries as to the distribution of hair on my 
body and the character of my voice, which 
appeared to differ radically from his own. In 
his opinion the late appearance of certain of 
my glands had caused the unfortunate malady 
from which I was suffering. 

With sweat pouring off my brow I woke up 
and vowed never to have cauliflower cheese for 
supper again. But all dreams have morals and 
the moral of this one is that if you would enjoy 
your M.O.P. appointment first know the 
eccentricities of your chief. 

ANTHONY. 
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BOOK REVIEWS 


MopERN THERAPEUTICS, edited by Sir Humphry 
Rolleston and Alan A. Moncrieff. (Eyre and 
Spottiswoode, 16s.) 

This collection of articles on therapeutics taken 
from The Practitioner should prove of great value 
to students, few of whom know anything about this 
very important subject. Their ignorance is partly 
inevitable, for they have no practical experience of 
carrying out a course of treatment or even of writing 
a prescription, and an exhibition of virtuosity on the 
“Blue Board” is not as satisfactory to the onlooker 
as a comparable exhibition in the theatre. For most 
students, therefore, the subject remains enveloped in 
a Stygian darkness, and only those drugs such as 
digitalis which produce a quick and dramatic effect 
emerge from this gloom into a lesser obscurity. The 
dismal apathy with which students regard this sub- 
ject is enhanced by the fact that the clinical use of 
drugs is only very incompletely correlated with their 
pharmacological actions as learnt in preclinical 
teaching. 

This book should help greatly to lighten this 
obscurity. It is a series of articles by distinguished 
authors on most of the important classes of drugs, 
approached from the pharmacological standpoint, but 
with, in most of the chapters, that adequate con- 


sideration of their therapeutic applications which is 
so lacking in the ceases of pharmacology. On the 
other hand the articles are not made unreadable by 
too great a profusion of prescriptions and minutie of 
pharmacy. From the student’s point of view the prin- 
cipal fault of this book is that the indications for the 
use of the various drugs are barely mentioned. How- 
ever, this is hardly a legitimate criticism. 

The outstanding omission is a chapter on the 
sulphonamide series, but this subject is now fully 
considered in many other publications. Particularly 
valuable are the articles on digitalis, on expectorants 
and linctuses, on the vitamins and on the use and 
abuse of purgatives. This book deserves a very wide 
popularity. 

* * 7 * 

The JourNAL has received for review :— 

First AD, A SYNOPSIS OF WAR-TIME TRAINING, by 
John Fenton and L. A. H. Snowball. (Dale, 
Reynolds, 8d., post free.) 

PockET Mepicat Dictionary, by L. Oakes and 
T. B. Davie. Fifth Edition. (E. and S. Living- 
stone, 3s. 6d.) 

Ora TEsts, by F. Norton. (Faber and Faber, 2s.) 

—— by A. L. Norton. (Faber and Faber, 
2s. 6d. 








LUCIFER LOQUITUR 


By PETER QUINCE 


SOLUTION 

‘“Ough! My shin! Nay, sir, pray don’t 
apologise. I ought not to be here I know, but 
the lure of the theatre was too strong for me. 
I love the very smell of the theatre: I love its 
aura. Let us have some light. Ah, what a gem 
you have here! 

‘“ My trade is, or was, the same as yours, sir: 
a profession which is fast being ruined by the 
amateur; particularly, I may add, by the vague 
female amateur with her fit-ups in Cottage Hos- 
pitals and a sister to assist her! 

“I loathe bragging, but time was when, were 
I billed to perform, the theatre was packed. 
Gad! How those gallery boys used to cheer! 
Once I performed at the Palace—or was it the 
Pavilion?—on a ducal hernia, supported by an 
All Star Cast. Treves, I remember——he was a 


grand old trooper—worked the light. But ’twas 
the inguinal ring that pinched the fat. Ha, ha! 

“After what seemed an age in the provinces, 
I set up in the West End. A tragic mistake. . . . 
The coroner was ‘not my usual one, and both 
he and my colleagues were—well—inimical. 
Professional jealousy was at the bottom of it. 
They lacked evidence, for I had ever kept my 
art pure. At length ‘Gentlemen,’ I said, ‘ this 
must cease. I have borne with your japing long 
enough. You all claim to be bona fide M.D.’s. 
In a sense I agree that you have justified your 
claim ’—with which I left the room and closed 
the door on my career. 

“TI have aged much since then. But I no 
longer mope. I have my memories. . . . 

“Can you lend me a fiver, laddie? ” 
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ROUND THE SECTOR 


At CAMBRIDGE 


After reading your article ‘‘ Blitzkrieg” in 
the last JoURNAL, Mr. Editor, I can assure you 
that you have at least one sympathiser amidst 
the countless hordes that snarl with rage at the 
very mention of your name. What a tough 
time you must have with all these embryo James 
Agates sneering and hurling abuse at your in- 
spired efforts. And that remark about the 
Sector News—" . . . you know what you can 
do with it! ’* No doubt you are remarkably 
well informed as to the exact procedure, but I, 
and, no doubt, my so very much more learned 
colleagues at Hill End and Friern, would know 
equally well what to do with the gentleman 
that made that remark. Before he condemns 
us further with such ill-mannered phrases, let 
him try his hand at\writing the News, and see 
whether he can produce a comprehensive and 
scintillating article about a crowd of first-class 
dopes. If he can, then he’s wasting his time 
doing medicine—Fleet street, open your doors, 
the Wonderman has arrived! Incidentally, 
he’s quite welcome to my job, if he wants it— 
I hand it to him here and now with the greatest 
cordiality. And anyway, what sort of news do 
these self-appointed critics want? Anyone 
might think this place was a front line of vital 
importance the way they deplore the lack of 
news—strategic withdrawals occur often enough, 
admittedly, mostly from the Biochemistry Lab. 
So hold your peace, you men of the caustic 
and bitter tongue, or we won't write anything 
at all! And what’s more, you don’t have to 
say ‘Damn good job, too ’—I’m saying it for 
you. 

But merely because you don’t hear much 
about us, Mr. Editor, don’t assume that we lead 
a life of complete inactivity; its quite mobile, 
really—vide Home Guard. Now that—but 
perhaps I'd better not! That's the worst about 
writing these things, there are so many things 





It is with some envy that every month I read 
the scintillating contributions from Friern and 
Cambridge—the former with its entertaining 
repartee in the A. P. Herbert style, and the latter 
with its brilliant insights into the dialect of the 
distinguished teachers at that University. Per- 
haps our teachers here all speak English, or our 
conversational ability has yet to pasar but 


At HILL END 





one had “better not.” If only you provided 
complete lack of censorship and adequate pro- 
tection for your contributors, then, Mr. Editor, 
I hold that these articles would be worth read- 
ing. But as I was saying, we're really quite 
active—take the Boat Club, for example; now 
there’s a keen organisation for you. At least 
four people know how to row, and the rest 
show such marked potentialities that, given time 
and about the whole of the Cam, I feel sure 
they could do great things, unparallelled in 
rowing history. That last bit’s true, anyway. 

The Rugger team continue to make the 
weather an excuse for a general hibernation, 
accompanied by the Hockey team. The Soccer 
club, however, braved the inclemencies, and 
played their first (and last, incidentally) round 
in the Inter-College Soccer Cup match. 

All lost matches are, of course, due to bad 
luck, and according to the secretary’s report this 
proves no exception. They were unfortunate 
enough to be drawn against one of the 
strongest College sides for the first match, 
namely St. Catherines, who sported more than 
the average number of ’Varsity players; how- 
ever, they didn’t have it all their own way. At 
the end of full time the score stood at two all 
(drama!); an extra ten minutes each way was 
decided upon, and a bare few minutes from 
the end Cat’s drove home an attack that wilted 
even our rock-like defence. Thus we lost; sad, 
isn’t it? 

Oh, by the way “ Anton,” your “ passing of 
the, Medical Student” in the last JOURNAL 
seemed to depend, amidst other things, on the 
fact that they knew nothing of pubs; if that’s 
all that’s worrying you, then take it easy 
brother! If preclinicals are anything to go 
by, the Medical Student is farther off passing 
than ever before. 


N. D.H. 


the fact remains that it is impossible to incorpor- 
ate any real news from this sector in an article 
written in either of these two styles. 

The main item of news from here is the 
success of the War Weapons Week. The whole 
project was set in motion by the enthusiasm 
of two nurses, to whom most of the credit is 
accordingly due. The target was £1,000, for 





the purchase of a sick bay in a destroyer. The 
final total was £3,061, a figure much in excess 
of what we expected to raise. The nurses alone 
contributed over £900. During the War 
Weapons Week, a dance was held, the proceeds 
of which were devoted to the purchase of Saving 
Certificates. This dance was a great success. 

The work on the memorandum is going for- 
ward, since several people volunteered to spend 
some time on its preparation. When it is 
finished it should be well documented and 
thorough, for unless it possesses both of these 
characteristics the time spent on it will have 
been wasted. 

By the time this is read we will know whether 
the play at which the Dramatic Society have been 
working was another success or not. If the 
amount of time that the cast have spent on 
rehearsal is any indication of how good it will 
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be, we should not be disappointed. 

Preparations for the Cricket and Tennis 
during the coming months are going ahead, and 
we hope that we shall be able to welcome teams 
from Bart.’s and Friern during the summer. 
During the last few weeks, the only sporting 
activities here have consisted of chess in FB1, 
which we ate now allowed to use in the even- 
ing, and snooker in MG1. The latter game is 
played with the traditional Gilbertian ‘‘ twisted 
cue and elliptical billiard ball,” and if one 
remembers that the table is far from being level, 
it is not surprising that the game often presents 
some remarkable characteristics. 

By the time this appears, several of the most 
useful people up here will have left us. I should 
like to take this opportunity of thanking them 
for their assistance, and to wish them good 
fortune at Bart.’s. 


D. ¥. B. 
* * * * 
At FRIERN 
“Hallo, grumbling as usual? What's the your meeting. I suppose you all got up and 


trouble this time? ”’ 


“Well, I've grown pretty accustomed to a 
slight deviation from advertised times at Friern, 
but when I turned up yesterday there was 
nothing doing at all.” 

“Don’t you ever look at the notice-board? 
Didn’t you know yesterday was a half-holiday?”’ 

To the first question—yes, sometimes. To 
the second, no, I did not. Why, anyway? Has 
one of the Old Boys got an England Cap or 
something.” 

Don't be flippant. We all went to a meet- 
ing of the National Union of Students.” 

We all did, did we. And what did we do 
there? ” 

“Oh, nothing much. We just discussed 
things and . oh, well, you know . . .” 

“IT don’t, but } can guess. Did you reach 
any great decision? ” 

“ Well, there was a resolution which was 
carried . 

‘What resolution? ” 

Well, I'm not quite certain, but . . .” 

To “organize a search for the North Pole,’ 
perhaps, or to ‘deplore the bounciness of 
Tigger’ Shades of A. A. Milne.” 


“I suppose you consider that funny. I 
thought they told you at school that you were 
too apt to mistake facetiousness for art.” 

“ They did.. But that was because I tried 
to be amusing at the expense of the school. If 
I'd picked on a third party they wouldn't have 
minded a bit. But do go on and tell me about 


gave your frank and candid opinions about 
everything? ” 

a 

“ And, I suppose, nobody took the slightest 
notice, and the Front Bench passed their ate 
resolution amid general acclamation? ”’ 

“Well . yes. 

“What fun it must be to be one of you 
executive boys. You can all exercise your 
inalienable right to be listened to before being 
igflored. Do you read Sinclair Lewis at all?” 

Yes, sometimes.” 

‘“T’ve only just overcome a long-standing 
prejudice and read Arrowsmith, and I find his 
scoffing at the medical body politic delightful. 
Also the implicit recognition of the duality of 
medicine; healing as an art and medicine as an 
exact science. He finds the two irreconcilable, 
and I agree with him.” 

| think that’s going much too far. Clinical 
methods and laboratory aids should be and are 
successfully used as complements to one 
another.” 

‘ Sorry—-I expressed myself badly. What I 
meant was that the two concepts are not recon- 
cilable in one individual. To practice healing 
as an art, it is essential to have a deep sympathy 
and affection for your fellows. Without it, you 
are no healer, though your knife be sharper, 
your diagnoses more exact than any others 
in the world. And if you view your fellow men 
objectively and impersonally, as a scientist, you 
are lost. So many people fall between the two 
stools.” 
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“Perhaps there’s something in that. What 
are you going to be, anyway? Scientist? ” 

“It’s not so much what I want to be as what 
I may have to be. My instincts prompt me to 
be a self-respecting scientist, but there are two 
disadvantages. Pure science is always grossly 


underpaid, and all your associates will have an 
‘academic outlook.’ Which is the reason why 
I shall probably be a G.P., like everyone else.” 
“With your views, you'd be a lousy G.P.” 
“I expect I shall. Well, I must be going. 
Goodbye.” 


~ ANTON. 
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SPORTS NEWS 


RUGGER CLUB 


v. Met. Police. Won 5—3. Saturday, January 3rd, 
1942, 

This match was played at Chislehurst under ideal 
conditions. It turned out to be an extremely good 
game with very little between the sides; Bart.’s de- 
served to win as their backs showed real thrust when 
they were given the ball. Both sides were rather 
inclined to keep the ball among the forwards, where 
Bart.’s more than held their own. The Police scored 
first; their wing three-quarter going over in the right- 
hand corner following a loose scrum on the “ 25.” 
They failed to convert this and there was no further 
score up to half-time. In the second half the Bart.’s 
forwards gave the backs a better share of the ball, 
and half way through this half Bart.’s scored a very 
good try. Following a tight scrum and a very quick 
heel the ball went to McAfee, Laybourne came inside 
him going very hard; on reaching the full back he 
found Hunt on his left, who had come in from the 
left wing and took the ball to score near the posts. 
Hawkes converted. This ended the scoring. 


v. Thomas’s Hospital. Won 21—6. February 7th, 
1942. : 
Bart.’s started this game in a very slovenly fashion 


and a bad pass from the base of the scrum led to a 
try for Thomas's in the first two minutes. This for- 
tunately was not converted and served to wake the 
side up. Bart.’s scored soon after this, Stephen going 
over from a line-out. Hawkes failed to convert. 
After this Bart.’s scored 3 tries all by Moffat, who 
showed what intelligent backing up can do. Hawkes 
converted all of these tries and also kicked a penalty 
goal. In the closing minutes Thomas’s scored again 
far out and failed to convert. There was no further 
score and Bart.’s ran out the winners by 21—6. 


v. London Hospital. Lost 3—8. February 14th, 
1942. 

The less said about this match the better. Bart.’s 
went on the field full of confidence, which is very 
desirable, but coupled with complete lethargy it is 
always fatal. Bart.’s scored first, Hawkes kicking a 
penalty goal. There was no further scoring in the 
first half. In the second half their full back ran right 
through the side and on reaching Gibson, passed to 
the wing who scored in the corner—the try was not 
converted. Soon after they scored again from a tight 
scrum, their fly half giving a reverse pass to the wing 
who came inside and scored under the post. This 
try was converted and ended the scoring. 

Bart.’s were not at full strength—this was no 
excuse. They were deservedly beaten. 
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SAILING CLUB 


Ranelagh v. London Corinthian Sailing Club on 
Sunday, February 14th, 1942, at home. Result: Lost. 

The day of the race was unfortunately grey and 
cloudy with a slight westerly wind. At 12 noon the 
Corinthian Club dipped the ensign to Mr. A. P. 
Herbert's barge, and Mr. Herbert came ashore. Mem- 
bers were anxiously scanning the horizon for sails 
which would indicate that the Ranelagh Club boats 
were on their way. Soon seven sails were seen and 
presently the opposing side was mustered. 

At 3.45 fifteen boats were driving down on the 
starting line; seven Ranelagh 12-footers, four Corin- 
thian 14-footers, one Corinthian 12-footer, and three 
United Hospital's Sailing Club dinghies. The course 
was one long. All but two boats crossed the line 
together, and the race upstream to the buoy was very 
close. Thirteen boats rounded the buoy together and 
three protest flags were hoisted at the buoy. The 
three Hospital boats, being slower, arrived last but 
got a good position at the buoy owing to the general 
confusion. The race back to the Club was against 
wind and tide. Class soon told and the Internationals 
went out of sight from the Hospital dinghies. For 
us the race was between the five slow boats that 
remained. “Ailsa” led from “ Kittiwake’’ and 
Cormorant’ with “ Joanna” and “ Kingfisher ’’ fol- 
lowing. ‘Ailsa’? went ahead and led the field. 
“ Kittiwake,” being pressed by ‘‘Cormorant’’ tried 
to starboard tack her along the south shore. She was 
on the port tack, however, and losing way when 


BIRTHS 


GABB.—On February 9th, 1942, at the Radcliffe Maternity 
Hospital, Oxford, to Lucie (née Smith-Bunney), wife of 
Major Hoadley Gabb, R.A.M.C.—a son. 


PARSONS.—On err 8th, 1942, to Pauline (née Attfield), 
wife of Dr. C. T . Parsons, of Mildenhall—a son. 


SANDELL.—On February 12th, 1942, at Cedar Court Nursing 
Home, Sutton, Surrey, to Marjorie (née Dales), wife of Dr. 
L. J. Sandell, 10, Burgh Heath Road, Epsom—a son. 


ore ag te" .—On February 24th, 1942, to Peggy, wiife of 
G. Scott-Brown, F.R.C.S., 61, Harley Street, W.1—a 


MARRIAGES 


CADMAN—HAWKINS.—On February 7th, 1942, at Welling- 
ton, Shropshire, ge 4 Spencer Cadman, M.B., B.Chir., 
son of Mr. and Mrs. T. Cadman, to Mary Sylvia Hawkins, 
daughter of Mr. and Mrs. W. J. Hawkins. 


KENNEDY—NORRIS.—On_ February 17th, 1942, at St. 
Bartholomew-the-Less, E.C.1, Surgeon-Lieut. Alastair Baird 
Kennedy, R.N.V.R., only son of Mr. and Mrs. A. A. 
Kennedy, of Seaton, to Gillian Barbara, younger daughter of 
Lieut.Col. S. E. Norris, D.S.O., and Mrs. Norris, of 
Charlton Kings, Glos. 


“Cormorant” came across her bows on the starboard 
tack and unable to come about in time, unfortunately 
hit “ Cormorant” and was disqualified. 

‘Cormorant”’ sailed in ahead of ‘‘ Joanna” and 

“ Kingfisher” and won on her handicap from the 
Internationals which had come in ahead. 

“Cormorant” was sailed by G. Canti of this 
Hospital and won first prize on her handicap. Second, 
third and fourth places were won by Ranelagh Club 
who thereby beat the London Corinthian Club. 

The prizes were given away by Mr. A. P. Herbert, 
Vice-President of the London Corinthian Sailing Club. 
In his speech Mr. Herbert welcomed the Ranelagh 
Club members who had turned out in such force, and 
congratulated them on winning the race. He said it 
reminded him of the old days to see 15 boats on the 
river, racing together. He condoled with those who 
had actually come home first but had not won on the 
handicapping system. He drew a parallel with the 
present war and said it was not those who went the 
swiftest that were winning. Mr. Herbert was not of 
the opinion of those who regarded sailing as preju- 
dicial to the war effort, for it had equipped man 
with the skill and ability to carry out the Dunkirk 
operation. He was reminded of the pith and phlegm 
of Drake who had played bowls before an important 
battle. He felt that if Drake, like Nero at a similar 
crisis, had played a musical instrument, the Arts 
might have come to occupy a different place in the 
life of the nation. Mr. Herbert was warmly 
applauded. 


I.E. D.M. 


MACLAREN—MUNRO.—On February 19th, 1942, at St. 
Mary’s Church, Pinchbeck, Henry Colin Maclaren, M.B., 
Ch.B., D.A., younger son of the late Dr. Norman Maclaren 
and of Mrs. » Maclaren, of of Carlisle, to Jean Ramsay, only 
daughter of Dr. Munro, of Spalding, gs, A ri 

VAN DE LINDE—CIBSON. —On February 7th, 1942, at West 
Horsley Methodist Chapel, Patrick Van de Linde, M.B., B. 
younger son of the late F. G. Van de Linde and Mrs. Van de 
Linde, to Annie Brayshay, eldest daughter of the Rev. W. W. 


and Mrs. Gibson 

W. ALLEY CAMPBELL —On February 8th, 1942, at the 
Church of the Holy Rude, Stirling, by Squadron Leader the 
Rev. L. A. Sutherland, Jon Walley, Surgeon Lieutenant, 


reer to Josephine Helen Campbell, Captain, 


DEATHS 


CUTCLIFFE.—On February 11th, 1942, suddenly, a + ie le- 
—_ aad Montagu Cutcliffe, M.R.C.S., CP. 


MORRIS: i February 25th, 1942, at 39, Royal Avenue, 
Chelsea, Charles Arthur Morris, C.V.O , BR.CS., son of 
the late Frederick Morris, 1.C.S. 

NEWMAN.—On February io 1942, suddenly, at the Old 
F.R.C.S.E., O.B.E., dearly loved husband of Gladys 
Kennels, Bishop’s Stortford, John Campin Newman, 
Newman, aged 69. 

POND.—On February 22nd, 1942, at 174, Upper Parliament 
Street, eras. Francis Aloysius Pond, F.R.C.S., L.R.C.P. 
WAKELING.—On February 24th, 1942, at Green Trees, 

Bourne End, Dr. Thomas George Wakeling, O.B.E., aged 77. 





EDITOR'S 


Subscription rates for the Journal are: Life, 
£5 5s.; 5 years, £1 11s. 6d.; annual, 7s. 6d. 
Readers are reminded that these rates bear no 
relation to the nominal charge of 4d. per copy 
made to students, to limit numbers in view of 
paper shortage; 4d. actually by no means covers 
the cost of producing one copy. 


The charge for Nurses (and persons working in 


NOTE 
the Hospital is . For all others it is 9d. 


* * 

Authors are ited to three complimentary 
copies of the number in which their work appears, 
but will only receive them on application. If 
reprints of an article are required, they are asked 
to send the order before the date of publication 
of the number in which it appears Exoma Press 
Limited, 255 Liverpool Road, London, N.1. 
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